MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-02'7952
DEPARTMENMT OF PU BL':NE:::;:"T;'"?::D"_EJZ -----  Primary Registation District Nﬁéi__gwi“n;ﬁ No. -ié-. _______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. hua! H 2. USUAL RESIDENCE (Where decesssd lived. If institution: Rasidence before
VS 300 a a. COUNTY /V M . ,/,/ a. STATE % b. CQUNTY /t/ insio
Jss00 |l Ewp (MALR 255 0 B NEH #7ALTVET
ev. 4/ =z b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c CCI;RY Inside Limits
g : i .
1 3 S N Madmd S M pp A @' . |mpg v
7 <. FULL NAME OF (If NOT in hospital, give Tocation) inside Limits d. STREET If cutside, give location) Reside on Farm
A oo g Nem || A
' r
207;2/ g ’/pﬂ V‘E es[] No(Q 351%/19?1 Weta Yes O Now
q p 3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Year
{Type or print) W . ‘5—' OF
y L7 MAas AV -'v OEARS A /] 7 P Y e |
o 5. SEX 6. COLOR ORJRACE 7. Married [ Naver Married 1] |8. DATE OF BIRTH | ¥- AGE (|»* birthday) fIF UNDER 1 YEAR | IF UNDER 24 HR
5 W Widowedﬂ Divorced j A Months | Days Hours I Min.
———-—éh— 10a. USUAL OCCHPATION (Give of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIFTHPLACE (€ity and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v | g most of work ife, aven if rotired) / 4¢/ /
g &B Pé&!&ﬁ AL LS o N W/S“; .
7 - AT 13b. MOTHER"S MAIDEN BLAM| /14 ENAME OF HUSBAN OR
_— 1 B
” @ SpEARS AV E [T o N
2w 15. WAS DECEASEDTEVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INF T Adgress -
I——— - {Yes, no, or unkdoxin) | {If ves, give r dates of servig W
9;7[2'0_/..... ﬁl y, Z 13 f{f(. M
o [ 18. CAUSE OF DEATH (Enter only one cause per line VR4 INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: Y E QONSET AND DEATH
o & z IMMEDIATE CAUSE (s) ﬁ ») . 'S-M..
1 1 O (W] L]
[Wh[a] ~
o g 8 f = : lu-v
12 & [ug =] Conditions, if any, DUE TO (b) ' :
?J ~ O | :7, which gave rise to
e 4 above cause (a),
13 E = stating the under.
& - Q Iying causa last. DUE TO (e} :
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI If deceased was female was
'9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
w)
E § J O Yes [ [ No I O Unknown
™
g tT—' 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 [ PERFORMED? O m} =]
> v YES[OJ NOQO
= Z 20c, TIME OF Hour Month, Day, Year
Z E g INJURY am.
b4 g g p.m.
Z -] 20d, INJURY GCCURRED 20w, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, foctory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o [~ =t
S o E 5 21. | attended the d d from \ E(’? 10_‘”_ nd last saw g nhve ©
a gz | | 7 2. 3 -
; o Death occurred at ] m on the date stated above, and to the best of my knowledge, from the caufes stated.
(VY] = 'Y A
g = 8 . 5 22a. SIGNAJU {Dagry} or title) 22b. ADDRESS T22¢. DATE SIGNED
x| 5] Wirs
- “ £ - by
- g . BURQ\&AE'}EMAFFL?N' 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L CAHON‘ldny, tawn, or county) (State)
I} [=]} M peci I/ f// Z
2 e Sy p.al |DfALIE62 VERGFE ot TR Fr / e,
= < "'. {tirecTor / 7 ADORESS rd 25. DATE RECD. BY LOCAL REG. | 26, 48EGISTRAR), NAT
2 % 77 7-25 G2
- IA..u‘.J./- A\ [lulep] (TORE ~ ot g

h JW .  (Lice (et 14t's Statement on Reverse Side)




or by ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

|
|
|
) g
. STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certfificate was embaimed by me,
)
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




